
 

 

 
This Certificate of Continuing Pharmaceutical Education (CPE) 

is awarded to: 
___________________________________ 

 
for attending: 

___________________________________ 
 

on: 
___________________________________ 

 
Sponsored by: 

___________________________________ 
___________________________________ 
___________________________________ 

 
Authorized by: 

___________________________________ 
 

KBOP Approval No. ___________ 
Approved for _______ hours of CPE credit 

 
Kansas Board of Pharmacy 

800 SW Jackson, Suite 1414 
Topeka, KS 66612 


